Summary Each year, the American Heart Association (AHA), in conjunction with the Centers for Disease Control and Prevention, the National Institutes of Health, and other government agencies, brings together the most up-to-date statistics on heart disease, stroke, other vascular diseases, and their risk factors and presents them in its Heart Disease and Stroke Statistical Update . The Statistical Update is a critical resource for researchers, clinicians, healthcare policy makers, media professionals, the lay public, and many others who seek the best available national data on heart disease, stroke, and other cardiovascular disease-related morbidity and mortality and the risks, quality of care, use of medical procedures and operations, and costs associated with the management of these diseases in a single document . Indeed, since 1999, the Statistical Update has been cited >10 500 times in the literature, based on citations of all annual versions . In 2012 alone, the various Statistical Updates were cited ≈3500 times (data from Google Scholar) . In recent years, the Statistical Update has undergone some major changes with the addition of new chapters and major updates across multiple areas, as well as increasing the number of ways to access and use the information assembled .
For this year's edition, the Statistics Committee, which produces the document for the AHA, updated all of the current chapters with the most recent nationally representative data and inclusion of relevant articles from the literature over the past year . This year's edition includes a new chapter on peripheral artery disease, as well as new data on the monitoring and benefits of cardiovascular health in the population, with additional new focus on evidence-based approaches to changing behaviors, implementation strategies, and implications of the AHA's 2020 Impact Goals . Below are a few highlights from this year's Update . In light of the current national focus on healthcare utilization, costs, and quality, it is critical to monitor and understand the magnitude of healthcare delivery and costs, as well as the quality of healthcare delivery, related to CVD risk factors and conditions . The Statistical Update provides these critical data in several sections .
Quality-of-Care Metrics for CVDs
Quality data are available from the AHA's Get With The Guidelines programs for coronary heart disease, heart failure, and resuscitation and from the American Stroke Association/AHA's Get With The Guidelines program for acute stroke . Similar data from the Veterans Healthcare Administration, national Medicare and Medicaid data, and Acute Coronary Treatment and Intervention Outcomes Network (ACTION)-Get With The Guidelines Registry data are also reviewed . These data show impressive adherence to guideline recommendations for many, but not all, metrics of quality of care for these hospitalized patients . Data are also reviewed on screening for CVD risk factor levels and control . care, and other medical durables) and lost productivity that results from premature mortality (indirect costs) .
Cardiovascular Procedure Use and Costs
• • By comparison, in 2008, the estimated cost of all cancer and benign neoplasms was $201 .5 billion ($77 .4 billion in direct costs, and $124 billion in mortality indirect costs) . CVD costs more than any other diagnostic group .
The AHA, through its Statistics Committee, continuously monitors and evaluates sources of data on heart disease and stroke in the United States to provide the most current information available in the Statistics Update . This annual Statistical Update is the product of an entire year's worth of effort by dedicated professionals, volunteer physicians and scientists, and outstanding AHA staff members, without whom publication of this valuable resource would be impossible . Their contributions are gratefully acknowledged .
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Note: Population data used in the compilation of National Health and Nutrition Examination Survey (NHANES) prevalence estimates are for the latest year of the NHANES survey being used . Extrapolations for NHANES prevalence estimates are based on the census resident population for 2010 because this is the most recent year of NHANES data used in the Statistical Update . 
